The purpose of this special issue
were few papers on African independent churches; in contrast, Pentecostal churches were a popular subject of research, as was the work of "faith-based organizations" in HIV/AIDS prevention and treatment projects and the growing public space occupied by Pentecostal morality that researchers observed in different African countries. It is hoped that a further publication on the topic will include a wider coverage of regions and churches.
The AIDS epidemic and its social, economic, and political ramifications have spawned much social and political-science, anthropological, and historical work (for an overview, see Becker & Denis 2006) . Religious engagements with AIDS have received less scholarly attention from social scientists and anthropologists.
2 An exception is a recent special issue and an edited volume (Becker & Geissler 2007a , which focus on the articulation of HIV/AIDS epidemic with religious practices and social relations in Africa (see also Becker 2008; Geissler & Prince 2009 ). The papers, by anthropologists and one historian, are mostly based on research conducted before the advent of antiretroviral treatment (ART), in places where people were struggling with the epidemic and its effects. However, topics range from the understandings of HIV/AIDS and responses to the epidemic among Christian and Muslim communities to the articulation of HIV/AIDS programs, projects, and technologies-condoms, antiretrovirals, counselling techniques-with religious agendas and subjectivities. 3 The current issue builds upon this work, but its focus is on Christian communities and the increasing prominence and weight of Christianity in responses to HIV/AIDS-in policies and programs, and at the grassroots, in daily life. Focusing particularly on the last decade, the papers in this volume explore the field of Christian-influenced engagements with HIV/ AIDS, paying attention to the debates, tensions, and negotiations it has opened up and the growing influence of Christian groups in AIDS-related interventions. The papers cover topics such as the increasing prominence of Christian discourses about kinship and culture in discussions about orphan care in Botswana (Dahl); Christian born-again rhetoric and generational politics among the "Joseph generation" in Uganda (Gusman); negotiations of care, belonging, and personhood in cases of sickness and death within a "faith church" in Botswana (Klaits) ; messages and activities in relation to HIV/AIDS in a Pentecostal church in Kenya (Parsitau) ; and a discussion of the field of religious engagements with HIV/AIDS in Tanzania, in relation to global funding of FBOs and the activities of Pentecostal churches (Dilger) .
The papers included here draw on research conducted during the huge expansion of funds for HIV-AIDS programs that has occurred since 2002 and 2003, with the creation of the (international) Global Fund for HIV-AIDS, TB, and Malaria and the (U.S.) Presidential Emergency Fund for AIDS Relief (PEPFAR) (Dilger's and Klaits's papers also draw on fieldwork conducted before then). Dilger's paper deals directly with this global HIV/ AIDS industry, considering the convergence of religious agendas with development of the PEPFAR program between 2003 and 2008, as well as within some churches in Tanzania. Other authors (Parsitau, Gusman) consider the africaTODAY 56(1) messages of particular churches about HIV/AIDS and how they articulate with HIV/AIDS education messages and efforts to deal with HIV/AIDS, driven by governments and nongovernmental organizations and influenced by foreign funding and development agencies. Three of the five papers focus on the convergence (Gusman, Parsitau) or divergence (Klaits) of various forms of Christianity with AIDS-education messages around morality, and their articulation with desires for a new "saved and safe" generation (Gusman). Several authors point to how Christian morality has become increasingly visible in the public sphere; Dahl's article, in particular, focuses on what she sees as an expanding discourse about Christian morality in relation to the care of orphans in Botswana.
The emergence of the AIDS epidemic in Africa has been accompanied by the growth of externally funded and managed projects aiming to disseminate knowledge, change practice, reduce stigma, provide care for HIV-positive persons, and support orphans and vulnerable children (OVCs). These projects have put new ideas of health, sexuality, gender relations and morality, human rights, and activism into circulation, and have drawn people into global currents and networks involving politics and development aid between north and south, which are in turn shaping the ways sickness and care are being negotiated and organized in African countries (e,g, Comaroff 2007; Iliffe 2006; Pfeiffer 2004) . The rollout, since 2003 and 2004, of antiretroviral medicines in the countries covered by this issue, and the accompanying expansion of testing and treatment facilities have vastly increased the scale and "outreach" of AIDS programs (Nattrass 2005) . Huge projects are now targeting HIV-positive people, providing HIV tests, counselling and treatment, and OVC support, while discourses about sexuality, responsibility for health, and human rights have assumed a new urgency (Fonchingong, Mbuagbo, & Abong 2004; Nguyen 2004; Whyte et al. 2006 ; for outside Africa see Biehl 2004 Biehl , 2006 .
As the edited collections referred to above underline, religion has had an important role in framing people's understandings of and shaping responses to the AIDS epidemic (Becker & Geissler 2007b ); however, many religious institutions were, with exception, initially reluctant to engage directly with HIV/AIDS (Amanze 2000; Chitando 2007) . It is important to note these exceptions: for example, the first home-based care projects in Zambia and Uganda were established by churches, mostly Methodist and Roman Catholic, by the late 1980s (Iliffe 2006) ; in western Kenya during the late 1990s, Roman Catholic NGOs were heavily involved in training home-based care workers and HIV/AIDS counselors, 4 and in South Africa numerous church-based activities in the field of HIV/AIDS developed in the 1990s, many of them addressing the needs of orphans (Denis 2009 ). One of the first ARV rollout programs in South Africa was run by a Roman Catholic hospital near Durban (ibid.). Church involvement thus took different forms in different countries; but in general, the mainline churches-Anglican, Methodist, Roman Catholic-involved themselves in piecemeal responses to the pandemic during the 1990s, mostly involving home-based care, africaTODAY 56(1) counselling work, and caring for orphans, and it was mainly the Pentecostal churches that refused to engage with HIV/AIDS until the year 2000 (see also Epstein 2007) .
The reluctance of religious institutions to engage directly with HIV/ AIDS has changed in recent years, as religious groups including Pentecostal and mainline churches have become heavily involved in education, counselling, and care for AIDS patients (Burchardt 2009; Nguyen 2009) , and even in AIDS treatment programs (Kalofonos 2008) , as well as organizing care for orphans and vulnerable children.
5 Development agencies (such as USAID), NGOs, and international organizations have begun to engage such institutions in development initiatives, AIDS projects, and treatment programs. The convergence between religion and development or humanitarian aid is captured in the notion of faith-based organizations (FBOs), introduced by the United Nations AIDS program and now circulating widely. 6 Religious institutions are thus finding a place for themselves in the response to AIDS and the management of health and of new identities, communities, global networks, and futures (Adogame 2007; Cannell 2008; World Council of Churches 2005) . The suffering wrought by HIV/AIDS has led the churches to revise their theology concerning the epidemic while their responses to HIV/AIDS have initiated a process of institutionalization, particularly among churches that were initially more centered on their leaders' charisma, such as Pentecostals. Within Christianity in Africa, these developments have often been interpreted as new challenges to the faith, leading to much debate within Christian circles and beyond about Christian theology, and about the relations between private and public domains of life and associated moralities (e.g. Richardson 2006 ). More broadly, these developments raise important questions about the place of religion in the public sphere, in relation to civil society and government, development activities, healthcare, and the AIDS epidemic. 7 PEPFAR, which in 2003 earmarked 15 percent of its funds for abstinence-until-marriage HIV prevention programs, gave a huge boost to FBOs, as much of this funding was channelled to them. The religious, often Christian, agenda driving some African AIDS projects, programs, and policies receiving PEPFAR funds has received much scrutiny, both by journalists and within academia, while secular U.S. NGOs have voiced concerns about the blurring of boundaries between public health or development and Christian evangelism.
8 Thus Helen Epstein (2005 Epstein ( , 2007 draws attention to how Christian groups in the U.S., which had previously had little to do with HIV/AIDS prevention, care, or treatment, seized the opportunity presented by President Bush's initiative to evangelize as well as to fight HIV/AIDS; and she documents the colonization of AIDS policies in Uganda by projects promoting abstinence until marriage, driven by the dominance of born-again Christian agendas in both U.S. and Ugandan presidential politics (in 2003, President Museveni's wife lobbied President Bush to earmark funds for abstinence-only programs). This shift in AIDS funding had significant effects: in Uganda, earlier AIDS education campaigns based on a "zero-grazing" africaTODAY 56 (1) message ("reduce your number of sexual partners and use condoms") were replaced by abstinence-only campaigns; billboards advertising condoms were taken down in December 2004, and a condom shortage emerged. 9 The Ugandan example illustrates the dovetailing of foreign and local born-again Christian agendas. In this special issue, Gusman's article suggests that faith-based responses to AIDS, such as Museveni's, reflect broader concerns held among Ugandans about the immorality of modern life, and the move in Ugandan society toward embracing born-again Christianity and its tenets of strict sexual morality and conservative family values. Such trends raise questions of how born-again agendas engage with other Christianities as they confront and aim to refashion moralities and relations. 10 Three papers in this special issue deal with the engagements of churches and FBOs with HIV/AIDS, and consider their relation to PEPFAR funding and the shift toward abstinence-and-be-faithful messages; however, these observations emerge from particular times and places. PEPFAR is itself not monolithic, but encompasses many actors, political views, and institutions; moreover, it is not timeless. Contrary to Epstein's observations of PEPFAR-funded projects in their first years, American government staff administering PEPFAR funds and working on these issues on the ground are more flexible. We should not forget that PEPFAR is a government institution, answerable to Congress, which, since 2006 has had a Democratic majority. The initial influence of conservative values on PEPFAR has given way to a recognition that HIV/AIDS requires a multiplicity of approaches-a perspective that the Obama administration is likely to continue to pursue.
Whatever the short-term fluctuations in funding for FBOs, the move toward faith-based AIDS policies is contributing to the increased visibility of Christianity in the public sphere. This change is both quantitative and qualitative: while the involvement of religious institutions in welfare, education, and health services is not a new phenomenon in Africa, their numbers are increasing, as is the funding of their activities. The experience of HIV/AIDS is contributing to the popularity of Christian values in public life: values of love, brotherhood, equality, and honesty, which, while not specific to Christianity, seem to offer the possibility of rising above what African publics see as an increasingly immoral public sphere. In this context, politicians are encouraged to promote themselves as born-again Christians; Pentecostal preachers become popular political candidates (Parsitau 2008) while people in their daily lives prefer trusted church members and "strong Christians" in their economic dealings (Englund 2007) . Such trends call for further analysis. To understand what is happening within Christianity in all its diversity in Africa, we should understand Christian responses to HIV/ AIDS: on the one hand, Christian debates about society and politics in the context of the HIV/AIDS epidemic, and on the other, church activities and ordinary Christian engagements with social and sexual relations, with illness, suffering, and death. Such analysis would go beyond assumptions about Christian fundamentalist agendas being transplanted with U.S. funds, to give a more nuanced understanding of African Christianity and African societies. Having said this, we should consider the consequences of the current prominence of Christian institutions in HIV/AIDS work and development more generally. Discussions of this topic tend to be colored by secular Western observers' deep dislike of fundamentalist forms of Christianity (particularly Charismatic Christianity and the Pentecostal churches popular among many Africans and many Americans) and their belief that religion is contradictory to development or modernization (Epstein 2007) . The PEPFAR controversy forms only one facet of the interface between Christianity and AIDS; there is a broader trend toward recognition of the social work of faith-based groups and its actual and potential contribution to development (Belshaw, Calderisi, & Sugden 2001; Hofer 2003; Shorter & Onyancha 1998) . Faith-based development, such as Roman Catholic hospitals and NGOs, has been effective, perhaps because, as Erica Bornstein points out (2007:665) , it considers people's spiritual longings alongside their material needs. As Bornstein argues, we must understand why the Christian message of responding to spiritual and material needs, to morality as well as economic development, is so popular, and why the Christian ethos of brotherhood, love, equality, and honesty has so strong an appeal in situations where people feel there is a lack of trust and a moral corruption in public and private affairs (Englund 2007) . Bornstein (2003) herself started out from a critical stance toward World Vision, an evangelizing FBO, as she followed its work in Zimbabwe. While she gained respect for its employees and their attempts to negotiate better lives and deal with poverty and social injustice, she also observes that World Vision's projects were a two-edged sword: while tackling poverty, they created new social inequalities and distinctions; their vision of economic development resembled neoliberal notions of individual responsibility and choice; and they effaced politics, reinforcing distinctions between givers and receivers of charity, offering no vision of political activism or transformation, while enabling the state to disengage further from its responsibilities.
The role of religion in development and the social work of religious institutions is hardly a new phenomenon in Africa, though the current degree of funding of FBOs is novel. Africa has a long-standing tradition of Christian philanthropy and evangelizing through schools, hospital, and dispensaries (Sabar-Friedman 1996) . In colonial times, the authorities were by and large content to leave the health of colonial populations in the hands of the missions (Beck 1970; Ranger 1992 ). The first hospitals in Africa were mission hospitals, just as most of the first schools were mission schools. This changed with independence. Scores of mission hospitals were nationalized. What we see today is a return to nongovernmental and faith-based healthcare, not through mission hospitals, but through FBOs and NGOs.
While there is a large body of work on colonial-era Christian missions and Christian religious movements and the shaping of subjectivities and social relations, there are few in-depth studies of contemporary relations between religion and development that analyze effects on local societies, Christianity, and broader structures of governance in health, education, and development (Bornstein's study is an exception). Similarly, while africaTODAY 56(1) development studies is a thriving discipline, the place of religion in development has received less attention (but see Ter Haar and Ellis 2006) . The topic deserves analysis, for two main reasons: first because, as Bornstein points out (2007:659), a particular vision of progress accompanies this trend toward faith-based humanitarianism; second, because it forms part of a broader trend toward "nongovernmental government" or "nongovernmental politics" (Feher 2007; Fisher 1997) . Rooted in Euro-American Christian notions of choice and individuality, this vision of progress resonates with the neoliberal project that, since the 1980s in Africa, has moved to pare back the state and promote civil society as its counterpoint, delegating responsibility to NGOs and FBOs, with the effect, critics argue, of placing responsibility for survival on the individual and on institutions that are not accountable to the citizens of the country. The humanitarian model of development-championing charity and based on a Christian notion of giving, rather than on welfare and its associated rights and claims-has long-term consequences for visions of politics and the relations between governments and their citizens (Feher 2007 ; see also Harper & Maddox 2009 ).
Such reflections on "nongovernmental government" raise further questions concerning the role of religious institutions and FBOs in shaping this field. First, to what extent do church communities, such as the Pentecostals described here, reflect, but also counter, the tendency of NGOs and FBOs to constitute their objects as needy individuals and populations? Do church communities create reciprocal relations and build up communities of care that counter neoliberal models of charity? (See the articles by Dilger and Klaits). Many churches-in particular non-mainline churches, such as Pentecostals-rely on the contributions of their congregations for their maintenance and activities; many are proud of this self-reliance, and some counterpose this to the scramble among NGOs and FBOs to access donor funds. At the same time, churches, and again particularly Pentecostals, preach a Christianity based on individualism, choice, and empowerment, of becoming "born again," and in so doing making a choice of placing believers' lives in their deity's hands. Does this place responsibility for success or failure on the individual? or does it place the individual within God's hands and God's plans? There is much variation here, but one answer can be found in the distinction Pentecostals make between saved and non-saved: as Gusman's article shows, the new generation of youth places responsibility for the AIDS epidemic squarely on the previous generation, portrayed as being morally inferior; however, as Klaits's article shows, other Christian churches strive to avoid apportioning blame, regarding this as challenging their notions of Christian love, the relationship with God, and the relations upon which their Christian community is built.
A second question concerns the effects that delegating responsibility for social services-whether health and HIV/AIDS, or education or social welfare-to churches, FBOs, and NGOs has. Who has ultimate responsibility in this transnational and decentered sphere of development? FBOs and NGOs usually run projects based on limited periods, because of the nature africaTODAY 56 (1) of the funding they receive; a change of policy at headquarters affects activities elsewhere.
11 How accountable are these institutions-churches, as well as NGOs and FBOs-to the communities they target and serve? Is the current involvement of these institutions in HIV/AIDS work temporary, a transitional state in the development of African states? Or do the activities of these institutions indicate, as all the evidence suggests, a further stage in the disintegration of government and fragmentation of services among institutions unaccountable to the people they serve?
Leaving aside the question of religion and development and turning toward Christianities themselves, we should note that one of the ways in which HIV/AIDS transformed the churches was by forcing them to reconsider their theology. Initially, many church leaders presented HIV/AIDS as a punishment from God, hence as a misfortune affecting sinners. This view was shared by mainline churches, African independent churches, and Pentecostals. When the churches began to face the fact that that many of their members and sometimes some church leaders themselves were infected, they revised their judgmental attitudes and acknowledged that they had indeed contributed to stigmatization of HIV positive people. This theological revision took time, and there was a long period of silence and denial among church leaders, as some have since admitted.
12 Again, the responses of the churches were varied. African mainline churches took up the challenge earlier, while, as some of the contributions to this special issue point out, Pentecostal churches began to revise their theology concerning HIV/AIDS only from about 2001. HIV/AIDS also forced the churches to discuss issues that were not on the agenda before (Dube 2003; Nicolson 1996) . In this way, sexuality came out of the closet. 13 The fact that many faithful wives became infected because their husbands had another view of marriage suddenly became visible. In many churches in Africa, gender issues are now discussed, and discussed more openly than ever before, and this is because of HIV/AIDS (Phiri et al. 2003) . The body-we should say, the sick body-has become a theological theme. For the African mainline churches, healing was a peripheral issue; with the advent of HIV/AIDS it has gained prominence.
14 The shift in theology in relation to HIV/AIDS among Pentecostal churches in East Africa is examined in the contributions by Parsitau and Gusman, who argue that it parallels a move from an "otherworldly" to a "this-worldy" attitude, and an increasing engagement in social issues affecting church communities. HIV/AIDS, the body, sexuality, and illness have become the focus of church sermons, as well as church teachings and activities targeting in particular young unmarried people. Both papers document how public these issues have become within these churches and how they try to make their messages attractive to youth, but at the same time they show that, by moralizing sexuality, gender relations, and the body in general, the churches contribute to the stigmatization of HIV/AIDS, and that, by reducing issues of sexuality and morality to personal choice and self-determining agency alone, they obscure the importance of material conditions that shape sexual relations and underlie the spread of the virus, africaTODAY 56 (1) such as poverty and social inequality. Rather than initiating dialogue, the moralizing messages of these churches produce in many young people a feeling of failure (Smith 2004) . Pope Benedict XVI's recent statement on the ill effects of condom-based AIDs prevention campaigns is another example of the potentially harmful effect of Christian moral messages. Fred Klaits's paper grapples with the broader implications of such messages about sexuality and shows how they often sit at odds with concerns about caregiving relationships which people are confronted with in the context of HIV/AIDS. Drawing upon his ethnography of an independent Apostolic "church of the spirit" in Botswana, he shows how both moral issues at stake in HIV/AIDS prevention campaigns and the church's ideas about Christian love and care shape the way people talk-or don't talk-about HIV/ AIDS and sexuality. He highlights how assumptions that are often implicit in HIV/AIDS campaigns about people's ability to choose lifestyles have the effect of positioning the "saved" and the "nonsaved," the healthy and the sick, in a moral gridlock (see also Geissler & Prince 2007) . Talking about HIV/AIDS thus forces people to take sides and make moral judgments, which may sit at odds with other issues at stake in relation to HIV/AIDS, such as the quality of caregiving and love among church members.
The papers point to the importance of Christian values, morals, and practices in the ways both people and institutions in many African countries are dealing with AIDS, and explore the disciplining and the liberating potential of Christianity in these contexts, as well as the tensions it engenders. The papers address questions of whether AIDS has opened up an opportunity for the spread of Christian values and worldviews; whether the experience of the AIDS epidemic has encouraged a deeper involvement with Christianity and with particular Christian churches; and whether Christian engagements with AIDS are themselves expanding Christian influence, shaping moralities and perspectives beyond Christian institutions and congregations. The papers point to how the AIDS epidemic has precipitated an evaluation of moralities and practices concerning bodily health and illness, sexuality, kinship and gender relations, care, and death-an evaluation driven by local moral and religious concerns and linked to international and national AIDS intervention policies and programs, which may target what are perceived to be particular local or cultural practices.
The papers explore diverse Christian understandings of subjectivity, social relations, and moral community, as well as ideas and practices about health and illness, sexuality, treatment and care, and death. Christian influence on moral and material practices, on body and relations, is of specific significance for understanding the engagement with AIDS (Henderson 2004) . Fred Klaits's paper most directly engages with this subject, but all the papers here, in different ways, deal with responses to suffering and relations of care, from family to church to orphanage and community-based organization. Subjects that are not dealt with directly in the present issue are those of healing (though earlier work of Dilger and Klaits on care and community explore this issue in more detail [Dilger 2007; Klaits 2005 Klaits , 2009 ; see also van africaTODAY 56(1) Dijk 2006] and treatment with antiretrovirals. It is hoped that this special issue will stimulate further publications and research on the interrelations between Christianity and AIDS in the areas of FBOs' involvement in AIDStreatment programs and counselling, and in Christian churches' attempts to heal through spiritual as well as material means. 
